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tniemal mammary (LIMA) to laft anterior descending (LAD) t~ lsa  through 
a minithoracotomy without Cardtopulmor~ry bypass, To evaluate transiHime 
ultrasound as a means to a~.sess graft paterry, 17 consecutive MIOCAB pts 
(age 65 ± 13 ym) ~ st~ll~. LIMA flow was asso.ad by an ullmsound 
f town~'  frramonm) before ~ts d~s~on (after padtcla mobiltzatiorl), and a~or 
LAD ~I011~<~,  UMA flow ~ warn: peak systolic (~) and diastolic 
(D) flow, mlio (D/S), time-flow integral (TR), % dlagd¢ TR [%0-TFI = 
D - ~  11:1], 
...... v ............... t 
LIM& D 1~1 D-lrFI (mq lrFI tml) D~ %D-1Ti 
U ~  a l4  07t05  3x2  02±0.1  ~1 ±9 
G+slted 62 i 3 (  ? 3 ± 40" a ± 5" t a t 0.5" 78 ± 9" 
LIMA flow mme¢l~te~ beeline diastole (tommant ~ LAD bypass, 
cha~nst¢  of coronary flow. All ~ had ang+~rapl~ showing wmlaty preterit 
LIMA-LAD a~¢stomoss. 
~ :  l~astogc o~,,~a~ LIMA Itow paftems are consistent 
att¢#ograph¢ patency. LIMA flow by trans~t]me u~asou~l may prm, rde a 
~ m ~  method to assess graft patw¢'y afte~ MiDCAB. 
~' - ' -~  Routine Camtk i  Ouplex Imaging Pdor  to  Coronary  
Artm, y Swaery  Ooes Not ~s~, -~ lhe inc idence of  
Pod-WeraUve S~roke 
GV. Letsou, MJ. P, eardo~ H.J. Sail. R ~ ._,~'j~a, J.C. Bald~n, J.W. Jones. 
~ ~ ot ~ e ,  h~-ton,  iX, USA 
B a ~ -  In an aftem~ to decrease the ~ of ~ stroke 
m ci~onary surgery. ~ o'uplL~c ~ uftmson~gra~hy as I :~n reoom- 
Such a rou~ne study was pet%treed m 1613 consecutive patients 
undergoing coronary a~wy bypass surgen/ (CAB) at a single insmutmn; 
~ n g  vah~ surge~ were exduded~ 
Meff~ods: Pno~ to planned coronary atlety reva .scu l~ routine caro*Jd 
~p~ex uttrasonogrsp~ was ~ne0L  Palmate .ha had symptom=¢ o~ 
her~l ly  s t+t  (i.e. greater than 50=]0 stenests ot an interrial 
carot~l artery) had carot~ endarterec~omy (CEA) pear to CAB. 
Resu~: Th~rty-e~ht p~bertts had carotEI eedarterectomy prior to ceronary 
revasculanzatmn (2.4%) and only one o~ L*"t~*se pa~ents had a stroke after 
SU~t  coronary ~ lanzatmn (26%). In patients wtth i-@.~l tc~roi~ 
cluplex sil.d~es, 34 o11575 patients 12- 1%) had a stroke after CAll. There was 
no significant difference (p < 0.01) m the stroke rote after CAB between the 
group that under.eat CEA prior to surgery for hernodynamically s~nt  
lesions detected by duplex and the gret~ that did not. 
Conclusion; We conclude that routine carotid du1~x u l t ~ h y  
does not decrease the risk of pen-oparat~ve stroke after coronary artery 
surgery, 
~"~-1  The Use of  Beta Blockers to Prevent 
Postoperat ive Atrial  Fibrillation Is Limited by  
Adjunct ive Magnes ium 
A.J. Solomon. A.K. Berger, K. Tnvedi. C.M. Tracy, N,M. Katz. Georgetown 
Univer~ily Medical Center, Washinnton DC. USA 
Beta blockers have been shown to decrease the incm'ence at atrial fibnllat~on 
(AF) following cardiac surgery. However, the use of magnesium is more 
controversial, It was our hypothesis that adjunctive magnesium sulfate (M) 
would improve the efficacy of beta blockers in the prevention of postoperative 
AF. 
Methods: We prospectively randomized 150 coronary artery bypass pa- 
tients (mean age 61 ± 10 years, 115 men) to receive propranolol (P) alone 
(20 mg QID) er P and M (18 gm over 24 hours). M was begun intraoperatively 
~nd P ;':a.~ started on admission to the ICU. An episode of AF was defined as 
lasting longer than one hour or requinng therapy as a result of hemodynamic 
deterioration. 
Results: Using an on-treatment analysis of those patients who receiveo 
at least three fourths o~ their P, the incidence of AF was 21.4% in P-treated 
patients and 7.4% in P + M treated patients (p = 0.11). However, using an 
intention-to-treat nalysis, the ~ of AF was 21,3% in each 0toup. 
This was due to an axc'e~s of hypotenl~n in tt~ P .  M group, which req~rad 
I'K~lding the P therapy, 
Conc/uston~: Adjunctive M, when tolerated, apl~ars to be basef¢~ in 
tho lllavention of POatOlxtrativa AE However, the coff~m~d use of P and M 
results in increased hypote,'~u, oh, which liml~ il~ ~,  
Coronary Amry Spalm Follo~n9 ¢11RII1¢ 
auqlery 
M.K, Ram~tmndani, J I, Thomby, A,C, Bealt, Jr,, J.W, ~ ,  l~yto~ Colge 
of Med~-l-r~  Tm~ US~ 
8 ~  epso~ of mVoeaftltal i~m~ s~ a f~ rard~ swgery e~n 
ttmi~!te~ the I~ti~nt'a ufilval, Since postoperative Coronary spasmWaS finn 
~ bY Buxton in lgTB, there ha! be4m I~le ~ k l fa . !~n 
av=~,  0ata per~mmo to ;~045 ~ ca.~a~ su~P.al ~ were 
garnered p ~  a~ 2a vmz~u warn ~ e ¢  Th , ly~e ~ 
s ~  ECG evidance of ~dde~ ~ ~ mlh ~ 
oatene~a~n wa~n mine ~m of aWaeomemal ctmu~m,  Ea~y 
w~th n~fed~pme was htahty effective m mvemng the condition. N131 patW4s 
had undergeee comean/~ surge~. Five were m-do proce(~ums and 
one had rece~ a emnuttaneous valve re~acemem Them were no lmtlar 
oocurrences amon~ the 109 ~ pf~zdijm~ without col±rainy bypasa, 
One Pat~mt o~ed of no~H~mdiac ~ and Iwo patterns ftad ECG m 
of per~qperalzve infa±tion. The madence of such evems was no1 mr±minced 
by age, genes, duratmn of operate n~emm, n, ,~,eon,  complmm~ 
of ~ or ±ha pa, em of ~ .  The u-e of s~e or mu~l~, 
iniemai ma~'m~? co~d~iis did not mcmase ll~e inodanoe of ixl~Im~,ati~e 
,schamc epsedes, ~ i.~,,..,,ii~g the ~ mat lhe spasm occum 
me ng~e vesu~. Mumvanate asaJy=s ~ mat a hfstoW of pmoparat~e 
angina al resl (p = 0.008), left dominance (p = 0.Q~0) and the pmunce of 
fewer ve .e~ wilh cnt~d ~ (p = 0.032) were pred~P~e. Prophytas~c 
admmmimiRl~ of cat.urn chatlmd blockers to ~ w~h these risk factors is 
advmed to lirnit the inc~ence of sudden p o ~  myocardial ~ 
Thrs saris exceeds lhe loial ~ of paliems w~lh pa~ioparai~ve reventibte 
ischem~ thai is reported in ~ l i l~ .  
F----:--'----7 
t n9~461 R~m vemflcuw uysfu~ton Fonowing 
Relmgmde Cold Blood Cardloplegla for Co~ary 
Atom/Surgery 
T.W. Koh. M.Y. ~ .  D.G Gibson, J.R. Pepper. Royal B ~  Hos/~al, 
LOr~r~ UK 
The right ver~'mfe is susceptible to mlury dunng cardiople~c arrest for CABG 
but has not been wYdety studied due to ft~e lack of an index of nght ventncutar 
functon that ~s quanlffawe, nonmveswe and w~lely available. Ischemlc 
mlUry has IPen shown to affect the movement of the veflmde m its long axis, 
w~c'h can be assesse¢l ~ us~g ed~ocarm~gralmy. 
~ :  2D guKled M-mode ¢K;-,c,c~rdi,:~-a(.,hic measurements of the 
fongitudm~ movement of the ng~t (RV) and left (LV) venthculr free walls 
were made, using an off-tree dig~ztng system and computer analysis asft- 
ware, in 45 I~s age (59 ± 7 ym) w~h 3 vessel disease and e l¢~l  frectmn 
>50% who had complete revasculadzafton, pro, 5 days and 6 weeks post 
CABG. RetT-uOra,.le cold blood car~oplegia was used. 21 normal comrots 
were also s~o~ed. 
Resume: Prevs Contn~ RV systolic excursion (SE), LV g~rt~i~r~ rele 
(SR), lengthemng rate (LR) and SE ~ reduced compared to controls. Pie 
vs Postop. At 5 days, all RV aammete,"s SE, LR, SR became depressed (2.2 
± 0.5 vs 0.8 ± 0.2 cm, 10 ± 2.6 vs 4.7 ± 1.3 cm/e, 93 -~ 2,8 vs 3,7 ± 
1.5 cm/s. p < 0.001) while at the LV free wall, SR and LR increased (6 ± 
1.4 vs 7.2 ± 2 cm/s, 6 ± 2.0 vs 7 ± 1.9 cm/s, p < 0.05) and SE remained 
unchanged. At 6 weeks, all RV parameters remained depressed while for the 
LV. they were malntained. 
Coeo/us~on: Almormalit~es ofRV long axis become more e~denswe, those 
present preoper4tive[y deteriorate, and remain at 6 weeks after CABG, 
whereas LV long axis ~ had not only recovered by 5 days but had 
irnprc~'= 1 corn~ ared to before operation. Therefore despite eftec~ive my- 
ocardial protection of the LV dunng retrograde perfesion with cold blood 
cardioplegia, the RV remains suscaplible to injury during CABG, pafftcularly 
when the long axis, which reflects subendocardial fiber function iS assessed. 
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